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NON IV-D CASE REGISTRATION FORM  

Non-Custodial (Paying) Parent  
Name: __________________________________  

Address: ________________________________  

________________________________________  

________________________________________  

DOB: ___/___/___ SSN: ___________________  

Telephone #: _____________________________  

Custodial (Receiving) Parent  
Name: __________________________________  

Address: ________________________________  

________________________________________  

________________________________________  

DOB: ___/___/___ SSN: ___________________  

Telephone #: _____________________________  

 

Non-Custodial Parent’s Employer: _____________________________________  

 

Address: ___________________________________________________________  

 

___________________________________________________________  

 

Employer’s Telephone #: _____________________________________________  

 

Court Order Information  

 

County/State of Order: _________________________ Civil Action Number: ____________________  

 

Date Order Signed: ____/____/____ First Due Date: ____/____/____  

 

Support Order Amount: $_______________ per _______________  

 

Children for Whom Support Is Ordered  

Child Name       DOB    SSN  

 

___________________________________ ____/____/____  ____________________  

 

___________________________________ ____/____/____  ____________________  

 

___________________________________ ____/____/____  ____________________  

 

___________________________________  ____/____/____  ____________________  

Mail the completed form to:  

Family Support Registry 

P.O. Box 1800,  

Carrollton, Georgia 30112-1800  


